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THE TREATMENT OF PERTUSSIS. 


BY LOUIS FISCHER, M. D. 


Before attempting to describe the 
treatment of whooping cough it is 
necessary to divide it into its three 
distinct stages, each stage of the dis- 
ease requiring its own peculiar (spe- 
cific) treatment. Thus, the first is 
known as the catarrhal stage, in 
which the diagnosis of the disease 
is sometimes very difficult to differ- 
entiate from bronchitis. The second, 
known as the spasmodic stage, is the 
one in which the typical whoop is 
present, and which for this reason 
renders the diagnosis very easy. The 
third stage, known as the stage of 
decline, because the disease has us- 
ually spent its force and terminates. 





(Abstract of a paper read before the 
New York County Medical Association, 
October, 1897. 


TREATMENT OF THE FIRST 
STAGE. 


This consists of the ordinary ex- 
pectoration remedies, chiefly bella- 
donna, benzoate of sodium, quinine 
and minimal doses of codeine, 1-50 of 
a grain for each year three times a 
day, combined with 1-25 of a grain 
of extract of hyoscyamus. 

R—Codeine pure 

Pulv. ext. hyoscyamus 
Sacch. albi. gr. x 
M. f. pulvis dent tales doses no. xii. 
Sig—One powder every three hours 
for a child 1 year old, with a spoon of 
sterilized water.—L. Fischer. 

‘The above is one of my favorite 
prescriptions, when the diagnosis of 
Pertussis is not clear. If the cough 
does not subside and the_ typical 
whoop appears, or if the history of 
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the case shows that the child coughs 
more frequently at night, flushes in 
the face, and that the cough is spas- 


modic in character, or if the child ’ 


gets an attack of nose bleeding or 
blood ‘spitting during a fit of 
coughing, even though the typi- 
cal whoop is not present, the diag- 
nosis can be pretty plainly made. 
This is more especially true if we 
know that the child has frequent in- 
termissions of rest, and that the 
cough comes in typical spasms, and 
if we find that the temperature is not 
elevated. 

In this stage of the disease, which 
is usually the second stage, it is ad- 
visable to give specific treatment, 
and here is where the value of 


Bromoform is usually attended with | 


success. 

In the New York Medical Record, 
September 6, 1890, I published a se- 
ries of 50 cases of whooping cough 
treated with Bromoform. At that 
time Stepp, of Nuremburg, had just 
completed a series of investigations, 
and reported favorably on the treat- 
ment of whooping cough with this 
drug. 

Since that time I have used this 
drug in hundreds of children, at the 
various institutions with which I am 
connected, and also in private prac- 
tice, with excellent results. 

The following doses have seemed 
to prove most adaptable: For a child 
1 year old, one drop three times a 
day for two days, and then give one 
drop four times a day. If the cough 
is not lessened and the spasms much 
milder than before, after four or five 
days treatment with this drug I us- 
ually give two drops three times a 
day, and two extra drops during the 
night, making in all eight drops of 
pure Bromoform during 24 hours. 

For a child 2 years old J] commence 
with two drops three times a day, 
and increase in the same proportion, 
giving one drop more every second 
or third day, to each dose. 

Fo: a child 5 years old I give five 
drops three times a day, and grad- 
ualy increase one drop to each dose 
every second or third day. . 

My experience has usually shown 


that during the first few days there - 


is no improvement, whereas after the 
fourth, sometimes on the fifth, day 


of treatment, there is a decided bene- 
fit, easiiy proven by a milder form of 
cough and by a lesser frequency of 
the spasmodic attacks. 

This drug does not alleviate any 
pulmonary complications. 

Toxic symptoms, like difficulty 
with breathing, skin eruptions, do 


- not appear. In only one case have 


I seen typical Bromoform poisoning, 
which I reported in the June number, 
1897, Volume X, Annals of Gynecol- 
ogy and Pediatrics, in an infant hav- 
ing taken about 40 drops of this drug 
in one dese. This child recovered. 

It is advisable to try to prevent a 
secondary infection of the bronchi, 
which can usually be accomplished 
by lessening the cough paroxysms, 
besides by supporting the general nu- 
trition cf the body. 

The following recipe is the usual 
way of prescribing this drug: 

R—Bromoform pun 

Imported (Germany) 
Sig—Put into a dark small bottle 


with a rubber stopper. Keep in a cool 
place. 


One to five drops three times a day 
as required. 

Some of our domestic Bromoform 
has proven an utter failure in my 
hands, so that I have discontinued 
using it, and resort to the imported 
Bromoform only. 

There are some cases in which 
even Bromoform fails, and in these 
cases it is advisable to use bella- 
donna. This I use in the form of an 
ointment applied over the chest two 
or three times a day, and give an 
internal dose until the characteristic 
belladonna flush is produced. In 
other words, I push the drug to its 
physiological limit. 

Even beladonna has failed in doz- 
ens of my cases, and in these quinine, 
and sometimes antipyrine, will do 
some good. 

In some cases, particularly where 
several children in one family have 
been infected, I resort to the follow- 
ing plan: I give children the requir- 
ed doses of Bromoform during the 
day and use a 1 per cent. formaline 
vapor from a small kettle during the 
night. In this way the children not 
only inhale moist air, which renders 
the expectoration, if present, more 
viscid, but the formaline seems to 
have a decided antiseptic effect. 





THE TIMES AND REGISTER. , "201 


Great claims can be made for this 
method of treatment, because I im- 
press upon all the mothers of these 
children so affected that they must 
live in the open air all the day, and 
ventilate the rooms as thoroughly as 
possible at night, besides resorting to 
a most thorough supporting diet. 

Where epistoxis and hemoptysis is 
present a 6 per cent. spray of cocaine 
two or three times a day to the phar- 
yux seems to do good. I invariably 
forbid all alcoholic drinks, and do 
not permit spices of any kind with 
the food of the children. In fact, 
the blandest kind of food should be 
allowed. Thus, oatmeal and milk, 
rice and milk, farina and milk, sago, 
soups of all kinds, very weak tea, 
buttermilk, butter, eggs, fruit, chick- 
en and calves foot jelly and semi- 
liquid diet throughout. 

I believe that stimulating the 
chest by sponging with lukewarm 
sea-salt water, followed by friction 
with a rough Turkish towel, combin- 
ed with fresh air during the day and 
night and a rich diet will aid in the 
treatment of this disease, and help 
the medicinal treatment above out- 
lined. 


The strictest hygienic measures of 
isolation of all healthy children must 
be enforced. 

Every child suffering with whoop- 
ing cough must be clad in warm 
flannels, special atiention being giv- 


en to having the feet warm, ard to 
‘breathe the purest air possible. 

The slightest irritation of tobacco 
smoke or onion smoke from a kitchen 
has frequently caused a spasmodic - 
attack of cough, which could have 
been avoided. 

The treatment of all complications 
arising during this disease must be 
all treated in the usual manner, par- 
ticulariy prolapses of anus and rec- 
tum or umbilical hernia or inguinal, , 
must be treated in the usual manner. 

Complicated pneumonia requires 
the usual mode of treatment, in addi- 
tion to the treatment of the whoop- 
ing cough. 

Vaccination of pure bovine virus 


“has been frequently tried by me for 


the alleviation of paroxysms of 
whooping cough with a negative re- 
sult, so that I have entirely abah- 
doned it. 

The injections of serum used by 
Dr. Violi in Constantinople, reported 
in (La Pediatria, 1897, No. 6) seemed 
to prove quite beneficial. This au- 
thor has injected serum drawn from 
cows that have been inoculated with 
vaccine virus. 

He has also injected a series of 
cases with diphtheria anti-toxine, 
and reports beneficial results from 
both kinds of injections. 

He believes that it is the serum 
that has a beneficial effect, and not 


the anti-toxine contained therein. 
—187 Seccnd avenue, New York City. 


\ 


SAW 
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PULMONARY TUBERCULOSIS AND HOW TO TREAT IT. 
BY BEVERLEY OLIVER KIN NEAR, M. D., 
107 E. 28a * New York City. 


In this much-dreaded and _ fatal 
disease we have an antagonist to 
fight which has thus far conquered 
all attacks upon it which aimed at 
curative results after the disease was 
once well established. Many varie- 
ties of treatment and many reme- 
dies have apparently succeeded. in 
ameliorating and even curing some 
cases of the disease, but no method 
of treatment or remedial system has 
yet been found to prevent its ravages 
and overcome its fatality. Every lit- 
tle while a new and infallible cure 
for consumption is reported and 
much enthusiasm is manifested, but 
after a time reports come in‘ of a 
want of success, and the remedy 
drops out of sight, to be succeeded 
shortly by another one. This paper 
is intended to set forth some meas- 
ures which may be preventive as 
well as curative, and as an ounce of 
prevention is better than a pound of 
cure, I hope that some good may be 
done by the statements which fol- 
low. 

In the majority of cases the ten- 
dency to tuberculosis of the lungs 
is inherited, and families are more 
or less upon their guard as the 
younger members reach the age of 
puberty to protect them if possible 
from their insidious foe. 

Children with this tendency are 
warned not to expose themselves to 
cold, and to be careful not to enter 
upon prolonged and exhausting ef- 
fort, or in any way to act so that they 
become mentally or bodily exhaust- 
ed. These very warnings intimate 
three important points to the writer 
from his medical observation and 
treatment: First, a feeble. circula- 
tion; second, lack of vigor in meta- 
bolic processes, resulting from the 


first condition, and a shallowness of . 


the respiration, resulting from the 


two former conditions; therefore an 
insufficient supply of oxygen to stim- 
ulate all vital action to normal vigor. 

The best preventive treatment 
then for this disease will be to make 
an active and vigorous circulation 
throughout the organism; to deepen 
the respiration and supply oxygen 
and thus invigorate and strengthen 
all molecular processes. 

The very fact, also, that these pa- 
tients are liable to take cold 
easily, before the development 
of the disease, demonstrates 
to me that the circulation is 
not only feeble, but that the equi- 
librium of the circulation is tempor- 
arily lost and must be restored be- 
fore the patient can gain full vigor 
and strength. This fact is indicated 
by the cool or cold extremities found 
in such people, and it is my exper- 
ience, after many years of observa- 
tion, that the legs, arms, feet and 
hands cannot be constantly cool or 
cold without hyperemia being pres- 
ent in the internal parts of the body; 
that hyperemia being greatest in the 
location where there is some inher- 
ited or acquired weakness; and so 
in hereditary coisumptives the 
chances almost always are that ex- 
posure to cold, or chill resulting from 
any cause, will show its effect by an 
attack upon the lungs, and this is 
because there is already a_ hyper- 
emia in the thoracic region. 

Therefore another factor in the 
preventive treatment of phthisis is to 
restore the normal balance of the cir- 
culation of the blood to all the tis- 
sues and the organs. 

If we can find any measures by 
which the excess of blood will be 
withdrawn from the chest and a nor- 
mal circulation established in the 
muscular system and extremities, 
with a full supply of that life-giving 
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agent, oxygen, administered, there 

will follow, naturally almost, an in- 

crease of vigor and strength in the 
atient. 

The fact that people who suffer 
with cold legs and feet are also sub- 
ject to congestions of the internal 
organs and the nervous system I very 
fully entered into in a paper publish- 
ed in the Therapeutic Gazette, Sep- 
tember, 1897, entitled “Neurasthenia 
or Neurosthenia, Which?” In this 
article I set forth some reasons why 
the feet and hands, ete., could not 
be chronically cold without hyper- 
emia, inducing hyperfunction of the 


sympathetic ganglia, controlling the 


contraction of the arteries in the ex- 
tremities; therefore by expelling the 
excess of blood from these sympa- 
thetics would be one means of restor- 
ing an efficient and healthy circu- 
lation to these parts of the body. 
But in a person with a tendency 
to consumption cold could not be ap- 
plied with benefit over the dorsal 
or cervico-dorsal sympathetics; _be- 
cause the arteries in the lungs are 
already too-widely dilated, and either 
congestion of the lungs, or even an 
inflammation of them, or of the 
bronchi might follow; but cold over 
the last two dorsal and first three 
lumbar vertebrae will-always accom- 


plish a good result by expanding in - 


active circulation the capillaries of 
the abdomen and legs, thus with- 
drawing from the thoracic region the 
excess of blood therein, and at the 
same time making a more perfect nu- 
trition in the lower parts of the 
body. I have in several cases ob- 
tained refreshing sleep, with a ces- 
sation of the night sweats in phthis- 
ical people by this application, worn 
for three-quarters of an hour before 
retiring, and have also checked the 
tuberculous form of diarrhea, from 
which they suffer, by the same 
means. 
But I have found that heat over 
the dorsal sympathetics will afford 
immediate relief to the attacks of 
pleurisy, to which the phthisical are 
liable, and which are so painful and 
depressing to the patient. The heat 
evidently acts by stimulating the 
dorsal sympathetic ganglia to in- 
creased function, which is indicated 
by the contraction of the arterioles 


in the inflamed pleura, and of course 
a termination to the attack. With 
a remedy like heat over the sympa- 
thetics the course of any extensive 
inflammation may be at once stop- 
ped if used in the incipient stages. 
In preventing consumption then, cold 
over the lower dorsal and upper lum- 
bar region will act efficiently, and 
heat used for one-half an hour per 
day over the upper: dorsal verte- 
brae will gradually overcome the un- 
due dilatation of the capillaries in 
the thoracic region, which I have 
for a long time been convinced is the 
so-called normal condition of such 
patients even before any symptoms 
of tuberculosis appear. 

Another very effective agent is the 
use of oxygen inhalation, of a pure 
gas, properly combined, like that of 
Walten’s of New York. To prevent 
irritation of sensitive mucous mem- 
branes, oxygen must be combined 
with a gas of lighter specific gravity 
than itself, and the combination most 
effective is that used by the London 
Oxygen Hospital, of London, Eng- 
land. 

It consists of two parts of pure 
oxygen, one of nitrous monoxide and 
one part of ozone, to keep it fresh 
in the cylinder. My observation of 
the action of oxygen upon the heart, 
the circulation and the respiration 
induces me to believe that it is one 
of the most powerful general tonics 
ever discovered. Its first action is 
upon the heart, which it stimulates 
to more powerful action. Its sec- 
ond is upon the systemic arteries, 


‘which it dilates in active circulation, 


and its third is, I imagine, by reflex 
action upon the diaphragm, so that 
respiration will become fuller and 
much more deep for several hours 
after the imhalations. 

- It appears to me to make the cir- : 
culation more active by stimulating 
directly every tissue cell of all or- 
gans and tissues in the body, as it 
is carried by the circulation to all 
parts of the organism; by this stim- 
ulation causing expansion of all the 
arterioles and much more rapid 
metabolic changes than before its 
administration. That this exposition ° 
appears to be the true one may be 
noted by the fact that in anemic 
cases of any kind the inhalation of 
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oxygen after a few days will increase 


the appetite, which it would do, un- 
less the result demonstrated more 
active molecular processes in gen- 
eral, and a good appetite means a 
call from the tissues for more nutri- 
tion than before the gas was inhaled. 
In other words, the vital processes 
are enhanced by oxygen inhalation. 

This being so, the excess of blood 
is withdrawn from the lungs, a new 
and active distribution of the circu- 
lation takes place, the respiration is 
deepened and the balance of the 
blood currents are restored. Thus 
we believe that oxygen inhalation 
may become a power in the preven- 
tion of this fell disease, as well as 
of the greatest service in prolonging 
the days of the phthisical subject, 
also adding much to the comfort of 
the patient. 

These two methods of treatment 
if adopted by the profession, will, I 
believe, do much to prevent the 
spread of consumption. A third 
system of treatment in these cases, 
which has of late been attracting the 
attention of the profession, is the ad- 
ministration of bullocks’ blood from 
the living animal placed upon the 
market in the form of bovinine. I 
have used it myself in children with 
excellent results. It appears to in- 
crease rapidly the formation of the 
red blood corpuscles, and with their 
increase follows a renewal of the 
vigor of the patient. 

It also supplies nourishment in a 
simple and concentrated form. It 
may be given in teaspoonful doses 
three or four times a day in a little 
milk or water, or combined with port 
wine and water. The dose may be 
increased to a tablespoonful, or even 
a wineglassful, three or four times 
per day, directly the stomach be- 
comes accustomed to the prepara- 
tion. 

The mountain cure of consumption 
has always appeared to me to be due 
to the effects upon the arterial cir- 
culation. The pressure of the atmos- 
phere being much relieved upon the 
surface of. the body in high alti- 
tudes, the respiration becomes deep- 
er, and the superficial arteries ex- 
pand all over the body, so that not 
only is the general nutrition improv- 
ed, but the excess of blood is at the 


same time withdrawn from the thor: 
acic area. 

Another and most powerful meth- 
od of acting upon the circulation 
which I have used now for. three 
years, both for its tonic effects and 
to quickly disperse congestions and 
subdue inflammations, is a form of 
electricity generated by heat and 
cold, and which always acts appar- 
ently upon and through the vaso-di- 
lator nerve centres. The instrument 
I now use is a cylinder filled with 
finely powdered minerals, into which, 
and through a steel cap, are sunk a 
copper and zinc post. Insulated 


’ wires three or four feet long are at- 


tached to the tops of copper and zinc 
poles, and terminate in two. flat steel 
plates. When in operation the cyl- 
inder containing the minerals is 
made cold and the positive and neg- 
ative plates are attached to the 
warm body of a man or an animal, 
it matters not which. The immedi- 
ate effects of the treatment show 
themselves upon the pulse, which if 
feeble soon becomes round and 
strong, while the patient, if simply 
tired, feels the same exhilaration 
which follows hearty exercise. The 
hands and feet, if cold.at the time 
of the application, quickly become 
warm, and a much more full respira- 
tion will be established. 

For example, and to illustrate its 
action, I will refer to a case of ton- 
sillitis treated by this method. The 
patient was very feverish, the tem- 
poral arteries were full and bound- 
ing, both tonsils were red and swell- 
ing rapidly, there was much pain in 
swallowing, and if the disease was 
allowed to continue, in all probabil- 
ity an abscess would follow. 

The cylinder was placed in ice 
water and the plates were attached 
to the neck over the region of the 
tonsils. In the course of 20 minutes 
the temporal arteries were seen to be 
less dilated, and the force of. the 
heart’s impulse was already subdued, 
and after the patient had been treat- 
ed for one hour the throat was again 
examined, and the tonsils were 
found reduced in size, while the ef- 
fort to swallow caused much less 
pain than previously. The applica- 
tion was continued all night, with the 
result that profound sweating took 
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place; the patient slept well and 
awaked in the morning almost well; 
so much so that he went to business 
as usual. On his return in the even- 
ing the application was renewed for 
two hours, and on the second day 
he found himself completely recover- 
ed. I believe that the form of elec- 
tricity generated in this way is car- 
ried by the sensory nerves to the 
spinal cord, reflected upon the vaso- 
dilators, and through them stimu- 
lates all the cells of the system, 
either of organs or of tissues, caus- 
ing a general dilatation of the capil- 
laries; therefcre to supply the call of 
all the tissues, the excess of blood in 
the inflamed areas is withdrawn, and 
the congestion or inflammation dis- 
persed or subdued as a consequence. 

I have used this method in bron- 
chitis, in pneumonia and in local in- 
flammations, such as swelled face, 
with equal sudcess, and I know of 
one case of appendicitis where the 
results were equally happy. A few 
days since I made the application in 
a fairly developed erysipelas of the 
face, conquering the attack complete- 
ly in 24 hours and giving great relief 
in two hours, the vivid flush and red- 
ness of/the parts being quite over- 
come in that time. It is evident, then, 
that such a method may do much to 
prevent phthisis, by making an equal 


and active circulation throughout 
the whole organism, and at the same 
time, if I am correct, during the pro- 
cess withdraw any excess of blood 
from the region of the chest which 
may have been present, thus prevent- 
ing so ready catching of cold. 

It has been the writer’s experience 
for 17 years, chiefly by the use of 
cold over the spine, that if an active 
circulation can be induced in peo- 
ple of low vitality from any cause 
the results which follow are an in- 
crease in appetite, in strength and in 
weight, due to the call of the system 
when stimulated by active molecular 
changes for more nutrition, and of 
course greater activity of the circu- 
lation, in feeble subjects, means the 
inspiration of larger amounts of air, 
which contains the life-giving agent, 
oxygen. 

It appears to me from the forego- 
ing that the best method of prevent- 
ing consumption is by making an ac- 
tive circulation in all parts of the 
body, thereby increasing its nutri- 
tion, and after a wide experience in 
treating many forms of disease by 
the above methods it is my firm con- 
viction that if they be adopted by the 
profession there wil: be found fewer 
cases of phthisis, or if developed they 
may be made comfortable, in some 
cases cured, and in the majority the 
life may be greatly prolonged. 
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NEW YORK SCHOOL OF CLINICAL MEDICINE. 


SOCIETY FOR MEDICAL PROGRESS OF NEW YORY CITY. 
MARCH MEETING. 


Dr. Louis Fischer, President, in the Chair. 


Dr. William S. Gottheil presented 
a cast of a case of sclerosis. This 
latter term is designated in Germany 
for what we term chancroid. 

Dr. Manley felt sorry that the new 
nomericlature of sclerosis was 
adopted by Dr. Gottheil, and 
believed it would be misleading, as a 
great many chancroids are not hard. 

Replying to the question of Dr. 
Manley, Dr. Gottheil stated that he 
used ordinarily Marsden’s Paste in 
the treatment of carcinoma. The 
caustic is far better in the treatment 
of neoplastic tissue that the knife. 

Dr. Gottheil furthermore present- 
ed a series of very interesting pho- 
tographs of the rarer forms of skin 
diseases. 

Dr. Augustine Goelet presented a 
specimen from a patient 27 years 
old, which proved to be a cyst of 
broad ligament. He furthermore re- 
ported a case of a child 1 year old 
with recurring menstruation. 

Dr. Garrigues in commenting upon 
this case said that bloody discharges 
from young girls must not necessar- 
ily be menstrual, unless it recurs 
regularly. The youngest case known 
to him was a girl 2 years old. 

Dr. Louis Fischer stated that the 
case reported by Dr. Goelet was cer- 
tainly an extremely rare and inter- 
esting one. Menstruation could only 
be considered as such when it re- 
curred at regular intervals. A great 
many cases reported to him as such 
were found on careful examination, 
and especially those under long ob- 
servation, to be merely sanguinous 
discharges due either to irritation, 
traumatism or other causes. He 
could not, however, remember a sin- 
gle case in which menstruation ap- 


peared regularly. <A child, about 7 
years of age, menstruated for one 
to three days in nine successive 
months, and ‘had had epistaxis, last- 
ing several days during the other 
three months of that same year. He 


‘therefore believed that the epistaxis 


could be construed as a_ vicarious 
menstruation. 

Dr. Augustine Goelet next read a 
paper entitled “Making and Closing 
Coeliotomy Wounds.” 

The author described the reckless 
surgeon attempting to open the ab- 
domen with one stroke of the knife. 
The experienced surgeon knows only 
two well that there is danger of 
wounding the intestine by such a 
course. Experience teaches him 
when he may economize time to the 
best advantage of his patient, and 
in order that he may achieve the 
best results he must take time to 
both make and close an abdominal 
wound. 

For the closure of an abdominal 
incision he used two kinds of su- 
tures, viz.: First, interrupted deep 
sutures of silkworm gut, including 
the whole thickness of the abdominal 
wall and a continuous suture of 
chromicized catgut of small sizes for 
uniting the peritoneum, muscles and 
fascia. The silkworm gut sutures 
are introduced first, then, beginning 
at the upper angle of the’ incision, 
having a long strand of chromicized 
catgut, the peritoneum and muscular 
layer below the fascia are united 
with the continuous suture down to 
the lower angle of the incision. From 
this point, without tying it, the same 
suture is continued from below up 
to the upper angle, uniting the fas- 
cia; here it is tied to the free end 
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of suture. In this manner one knot 
is required, and simply one, at the 
upper angle of the incision. When 
the tension is not great this suture 
is not even tied. There is a decided 
advantage in having no knot in the 
wound. The special feature consist- 
ing in including the muscular layer 
with the peritoneum in a continuous 
suture, which obviates the formation 
of pockets between these layers, as 
will happen when they are untied 
separately. 

This method of uniting the abdom- 
inal incision gives the strongest pos- 
sible cicatrix. Primary union occurs 
invariably and the author declares 
he has never had a hernia follow any 
of his operations since he has adopt- 
ed this method, and no abdominal 
wall weakness. 

The dressing and after manage- 
ment is simple; covering with a thick 
layer of dry Markasol, over this a 
pad of sterilized gauze, held in place 
by broad adhesive strips; over this 
is several layers of sterilized ab- 
sorbent cotton and a bandage. The 
dressing is left undisturbed for a 
week, when the powder is brushed 
off, and if the latter is found caked, 
surface not washed and a fresh layer 
of powder is applied and a similar 
dressing. This is allowed to remain 
for another week, when the deep 
sutures are removed, then some of 
the same powder and a similar dress- 
ing is applied for another week. A 
permanent abdominal bandage may 
then be adjusted. 


DISCUSSION. 


Dr. Garrigues said that he had no 
remarks to make. 

Dr. Manley said that Dr Goe- 

let ‘dealt only with the lower ab- 
domen, and most of these troubles 
require some drainage, and ‘therefore 
could not be closed entirely. He be- 
lieved further that the incision might 
have been lengthened. 
' The speaker laid stress upon the 
need of a large incision, sufficient to 
expose the abdominal contents. He 
assured his hearers that a large in- 
cision offers no greater danger of 
ventral hernia than does a_ small 
Incision. 

Dr. Parker Syms expressed his dis- 
approval of the McBurney incision, 


but approved that of Detmold. He 
laid stress on the need of seeing in 
abdominal work, which is attainable 
only by large incision. 

The vital point of safety is attain- 
ed by the larger suture, through 
which the danger of ventral hernia is 
reduced to a minimum. 

Dr. Goelet in closing said he had 
intentionally limited his paper to the 
closure of the coliotomy wound. He 
preferred in all cases to close the 
abdomen and drain through the va- 
gina. 

For suspensio uteri or shortening 
appendages he prefers the small in- 
cision. 

The next paper was read by Dr. 
Boleslaw Lapowski on “Parasitic 
Diseases of the Skin.” 

Amongst the parasitic diseases of 
the skin the affections due to vege- 
table parasites are of most import- 
ance. They may be divided into two 
classes; first, according to the ten- 
dency of the fungus to attach itself 
only to the superficial layers of the 
epidermis, as in pityriasis versicolor 
and erythrasma, or, second, where 
they involve the deeper strata of the 
epidermis, invading the hair follicles 
and the hair shafts, as favus and the 
trichophytosis. 

The speaker dwelt mostly upon 
tinia tonsurans of the hairy portion 
of the body, giving its clinical and 
bacteriological characteristics. In 
selecting the remedies we have to be 
guided by the character and proper- 
ties of the fungus, using mild and 
anti-parasitic remedies, as green 
soap, salic. acid, boric acid, in the 
superficial forms, and the fungus in 


‘he hair follicles with stronger 


remedies, like tincture of iodine. 
Ointments are of less use than liq- 
uids, as they do not penetrate the 
hair follicles as easily as liquids. 
Here the value of boric acid solution 
and tincture of iodine is most pro- 
nounced. . 
Radical epilation is the best rem- 
edy. By producing an artificial in- 
flammation the epilation is easier 
accomplished. In using croton oil, 
formatin and chrysarobin the patient 
must be carefully watched by the 
physician. 
A health certificate to a child can 
only be given after a very close in-_ 
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spection with a magnifying lens, as 
it is not rare to find short broken-off 
hairs amongst the healthy ones. 


DISCUSSION. 

Dr. Gottheil confirmed the author’s 
views on the intractability of ring- 
worms of the head. Ringworm ends 
when puberty comes. , 

Dr. Bleimann agreed that ring- 
worm and favus are essentially 
chronic diseases. In his opinion the 
diagnosis of scabies requires the ser- 
vices of a dermatologist. 

Dr. Goelet asked why the parasitic 
diseases are not curable, and wheth- 
er cataphoresis or electrolysis would 
not be efficacious. 

Dr. Phelps reported 30 m. a. cupric 
electrolysis for 15 minutes without 
result. 

Dr. Lapowski in closing the dis- 


cussion said the best results had 
been attained by him in using a sim- 
ple boric acid wash 1-600. The use 
of iodine was also commended. 

In dealing with fungus it was well 
to remember that no anti-parasitic 
remedy is a good antimycotic. 

Dr. Picks’ Clinic in Prague inves- 
tigations proved the value of boric 
acid solution as the best antimycotic 
remedy. ; 

Regarding electrolysis, he believed 
that where the diseased hairs were 
not numerous the use of the electric 
needle was accompanied by good re- 
sults, but where the diseased hairs 
were numerous electrolysis was not 
practicable. \ 

The meeting then went into execu- 
tive session. 

—Ferd. P. Lowenstein, M. D., Sec’y. 
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MODERN ADVANCES IN THE DIAGNOSIS AND TREATMENT OF 
GENITO-URINARY MALADIES. : 


The progress made in enlarging our 
knowledge of the etiology, the recog- 
nition and therapy of lesions along 
the genito-urinary tract during the 
past quarter of a century has been 
something stupendous. 

Unfortunately for man that his 
ureters do not connect and drain 
their contents directly into the colon, 
as in the oviparara. As it is, the pas- 
sage of the urine out of the body in 
the male is a most complicated pro- 


cess. From the time the urine leaves ~ 


the renal pelvis its movements are 
governed by the same laws of hy- 
drostatics as apply to liquids in an- 
other situation. The bladder in a 
female is liable to traumatism in the 
performance of physiologic func- 
tions, and the long, tortuous ure- 
thra of the male is subject to sten- 
osis from a multiplicity of causes. 

_ Twenty-five years ago almost noth- 
ing was known of the suppurative 


lesions of the kidney; everything was 
“Bright’s disease.” Urinalysis was- 
nothing more than a rough chemi- 
cal test, which to-day in itself is of 
little consequence. Bigelow nor Otis. 
had not yet popularized their great 
discoveries which were to revolution- 
ize the mechanical therapy of vesi- 
cal stone. Of the cystoscope we knew 
nothing, and Guyon, Thompson and 
Alberran had not yet taught the 
role of bacterial invasion in the in- 
fectious maladies of the urethra, 
bladder and kidney. Direct renal 
surgery was unknown, as the great 
authority of Boyer had pronounced 
the kidney as the one organ forever 
beyond the pale of surgical endeavor. 
No maladies known are more trying 
to the sufferer than those of urin- 
ary lithiasis, suppurative cystitis or 
urethritis. 

In vain in the past did we attempt 
to cure or relieve “cystitis,” entirely 
oblivious of the fact that very often 
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the agony and suffering of the pa- 
tient had its origin in an abscess of 
the kidney, discharging into the blad- 
der, to there provoke fermentation 
and putrescent toxemia. 

But now, thanks to the indomita- 


ble efforts of aggressive investiga- 
tion, all this is changed and no large 
class of lesions is capable of mure 
ready recognition and effective treat- 
ment than those under’ considera- 
tion. T. H. M. 





BENSOLYPTUS. 


This n@éw antiseptic preparation 
which has lately come upon the 
market and to our attention, is prov- 
ing an admirable remedy in the treat- 
ment of diseases of the nasal pass- 
ages. It is an alkaline preparation 
consisting of various antiseptics 
recognized as_ efficient in the 
treatment of catarrh. It has proved 
of exceptional value in acute rhinitis 
used asa spray. We have also used 
it with effect in posterior pharyngeal 
catarrh of chronic nature in connec- 
tion with other methods of treat- 
ment. 


Internally it is indicated as an an- 
tiseptic and antiferment in cases of 
catarrhal gastritis and typhoid fever. 

It is pleasant of odor and taste, 
resembling wintergreen. In the 


treatment of cases of nasal catarrh 


it is of great importance to dissolve 
and remove the thick and tenacious 


.mucus and crusts, the presence of 


which not only adds to the existing 
irritation, but provides a fertile soil 
for the growth of injurious microbes. 
For this purpose bensolyptus is par- 
ticularly adapted. Employed as a 
spray, injection, or douche in acute 
or chronic catarrhs of the nose, it 
diminishes or arrests the discharge, 
subdues the inflammation, and re- 
lieves the pains and swelling in the 
nose, and the feeling of dryness pre- 
sent in some cases. Bensolyptus 
may be diluted with from four to 
eight parts of water, the stronger 
solutions being used in the more 
chronic troubles. 





RAILROAD RATES. 


The Western Passenger Associa- 
tion, Chicago, formally announces 
the following rates for the Denver 
meeting of the American Medical 
Association, June 7-10, 1898. 

Rate—One regular first-class nor- 
mal tariff (not temporarily reduced) 
fare, plus $2, for the round trip from 
association territory to Denver, Col- 
orado Springs and Pueblo, Col., and 
return. 

Dates of Sale—Tickets to be sold 
from eastern committee territory 
June 3, 4 and 5, and from Transmis- 
souri territory June 5 and 6, 1898. 

Limits—On going trip tickets to be 
good for continuous passage com- 
mencing on date of sale up to first 
Colorado common point en route; 
stop overs to be allowed on going 


trip at intermediate Colorado com- 
mon points, but to arrive at destina- 
tion not later than June 7, 1898. The 
return to be continuous passage be- 
ginning on date of execution by joint 
agent, with the provision that the 
return passage shall not commence 
earlier than June 12, nor later than 
July 6, 1898. Tickets may be exe- 
cuted for return at destination or 
either of the other Colorado common 
points en route. Purchaser to com- 
mence his continuous passage return 
journey from point of execution. 

Diverse routes—For this occasion 
tickets may read west of the Mis- 
souri River, going one route and re- 
turniug another via any regularly 
authorized route via which regular 
short line one way rates are proper- 
ly applicable. 
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Clinical Medicine. 


he ae, In charge of Dr. J. J. MORRISSEY. 


BLOOD REACTION 
BETES. 

Loewy records some further inves- 
tigations of Bremer’s reaction in the 
blood of diabetic patients. The orig- 
inal method of obtaining the reac- 
tion was to stain a film of blood in 
two solutions, each consisting of a 
mixture of 0.5 per cent. solution of 
eosin with a saturated solution of 
methylene blue, the one contained 
excess of the former, the other excess 
of the latter stain. After passing the 
film through these two.mixtures suc- 
cessively Bremer found that in nor- 
mal blood the red corpuscles were 
stained deep brown, whereas in dia- 
betic blood they are left pale yellow 
or greenish yellow. Loewy, in his ex- 
periments used the simpler modifica- 
tion which has lately been suggested. 
The blood is stained two minutes in 
2 per cent. methylene blue, and then 
10 seconds in 0.125 per cent. eosin so- 
lution. Keeping strictly to the tech- 
nique described by Bremer in this 
method, Loewy found that in every 
case of diabetes in which the amount 
of sugar in the urine was more than 
2 per cent. the blood gave the charac- 
teristic reaction. In one case, where 
dieting had already caused the sugar 
to disappear, the reaction was still 
obtained in the blood. The failure 
of several observers to obtain the re- 
action in diabetes is probably due to 
their not having paid sufficient at- 
tention to the details of the method, 
which must be adhered to strictly. 
No reaction was obtained in the 
blood in cases of severe anemia; no 
opportunity occurring for trying it i in 
leuaemia, in which some observers 
have found the reaction. The blood 
plasma is not necessary for the reac- 
tion; 5 c.cem. of blood were taken 
from a vein of a diebetic patient, and 


IN. DIA- 


il 


separated from the plasma" by a cen- 
trifuge; the corpuscles were then 
washed with normal salt solution un- 
til the washings showed no trace of 
sugar; the typical Bremer reaction 
was then obtained with the blood cor- 
puscles. It was also found that nor- 
mal blood treated with a weak acid 
gave the reaction. 

—Fortschritte der Medicin, March, 1898. 





EXCRETION OF CARBONIC OX- 
IDE BY THE LUNGS IN DIA- 
BETES. ‘ 


Ebstein returns to the question as 
to whether there is a diminished 
formation and therefore excretion of 
carbonic acid in diabetes. .He re- 
lates a case of diabetes in a man aged 
47, in which Lehman investigated the 
gases of respiration. The patient 
was put on a given diet for several 
days previously. This diet was the 
usual one as regards albuminous 
matters, and was rich in fats, but 
poor in carbohydrates. During two 
days the amount of carbon dioxide 
excreted ‘from the lungs was 705.3 
and 670.2 g. respectively. A table is 
appended showing the details of the 
examination of the urine. The re- 
sult of the investigation confirms 
the view that the diabetic gives out 
less carbon dioxide under similar 
dietetic conditions than the healthy 
individual. 

—Deut. med. Woch., Feb. 17, 1898. 





PAROXYSTIC CHRONIC ICTER- 


US WITH SPLENIC ENLARGE: 
MENT. 


G. Hayem gives an account of five 
patients presenting more or less anal- 
ogous symptoms. They all have 
chronic jaundice of moderate degree, 
with occasional periods of excerba- 
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tion. In the intervals between the 
crises the liver is not at all, or only 
slightly, enlarged, but the spleen is 
always large, and seems abnormally 
hard to the touch. During the crises 
the jaundice deepens and the spleen 
becomes still more enlarged and ten- 
der to pressure, whilst the liver un- 
dergoes only a moderate uniform in- 
crease in size, remaining smooth and 
soft. The feces are always. colored, 
excepting occasionally during the 
crises, when their color may be tem- 
porarily more or less -completely 
lost. During the crises the urine be- 
comes icteric and gives a distinct 
Gmelin’s reaction, though usually 
during a short period only. At other 
times the urine contains urobilin and 
occasionally modified bile pigments, 
but Gmelin’s reaction can never be 
obtained, though this reaction can 
always be produced in the serum of 
the patient’s blood. There appears 
to be no special tendency to obstruc- 
tion in the portal circulation, to en- 
largement of the subcutaneous ab- 
dominal veins, ascites, tympanites or 
hemorrhoids. In all the patients 
there were old troubles in connec- 
tion with the functions of the diges- 
tive tract. All five patients were de- 
cidedly anemic. There may have 
been slight fever during some of the 
crises, but otherwise the icterus is 
unaccompanied by any abnormal 
rise of temperature. The periods of 
exacerbation appear sometimes to 
terminate with a fit of polyuria. 
Some of the crises suggested the pos- 
sibility of cholelithiasis, but gall 
stones could not be found in the 
feces. On the few occasions when 
these were examined Hayem in- 
clines to the view that his cases rep- 
resent an as yet undescribed benign 
form of disease belonging to the 
group of infectious jaundice. He 
proposes to term the affection 
“chronic infectious icterus with 
splenic enlargement and crises of ex- 
acerbation.” In one case from fluid 
abstraction from the patient’s spleen 
he was able to obtain cultivations of 
encapsuled diplococci, resembling 
Fraenkel’s pneumococcus. These 
microbes proved fatal to mice in less 
than 24 hours. The digestive tract 
may be the source of the infection, 
and the microbe need not be the 


same in all cases. He does not think 
the disease is identical with the 
chronic icterus, which he has de- 
scribed as occurring amongst certain 
dyspeptics, and which is character- 
ized by the absence of bile pigments 
in the urine and their presence in the 
blood serum. The treatment which 
Hayem recommends consists in care- 
ful general hygiene, strict antidys- 
peptic regimen, milk diet during the 
exacerbations, sustaining the 
strength and seeing that the excre- 
tory functions are properly per- 


formed. 
—Presse Med., March 9, 1898. 





INFECTIONS OF THE URINARY 
PASSAGES. 

BY MM. ALBERRAN AND HALLE. 

It is interesting to note the situ- 
ation now, on the question of urinary 
infections as contrasted with the 
state of/things as formerly set forth 
by M. Roosing on “The evil of urina- 
ry infections.” 

According to Alberran, Morelle, 
Krogins, Rebland, Renault, Denys, 
Barlow, Schmidt, Oschoff and Mel- 
choir it has been stated that the bac- 
terium coli plays an important part 
in all purulent, acid urines, in sup- 
purative affections of the urinary ap- 
paratus. 

Roosing, however, has come to a 
different conclusion in his work 
published in Danish and German. He 
there gives the results of the bac- 
terial examination in 29 cases of cys- 
titis. In these all, except five which 
contained Koch’s bacillus, the urine 
was ammoniacal, and only contain- 
ed the micrococic ferment of urea. 
Not onee in 25 cases of cystitis was 
the presence of bacteria demon- 
strated. 

In 22 cases of bacteruria 10 con- 
tained bacteria alone, and 12, along 
with the pus globules. In all these 
cases the bacterium coli alone was 
found. 

There were 21 cases of pyelitis 
without cystitis, in which 19 contain- 
ed the bacterium coli and two where 
this was associated with other 
germs. There were 11 cases of pye- 
litis complicated with cystitis, the 
urine in all being ammoniacal. The 


* bacterium-coli here was found in but 


one instance alone, in two others 
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associated with other bacterian va- 
rieties, as the bacillus liquefaciens, 
the proteus and the bacillus lingus. 

In three cases of pyetitis compli- 
cated with cystitis ht urine was, in 
two, tuberculous. It is always acid 
in tuberculous urine. There were 
six cases of catarrhal cystitis, all con- 
taining microbes. 

In 13 cases of suppurative cystitis 
the urine was ammoniacal, where 
the bacterium coli was associated 
with other ammoniagenetic microbes. 
There were 37 cases of suppurative 
ammoniacal cystitis without the bac- 
terium coli, several with divers bacil- 
li. In 13 cases of suppurative acid 
cystitis three were tuberculous, three 
gonorrheal, one gonococci with coli- 
bacillus, three with micrococci, three 
.with immobile bacterium coli. Set- 
ting aside five cases of tuberculous 
urine there were 121 cases of infec- 
tion of the urinary path. The bac- 
terium coli was present in 60 patho- 
logic urines; the other varieties of 


bacilli in 12, which gives 72 bac- 
terial cases in 121. 

According to Roosing the bacter- 
ium-coli produces bacteruria pure, 
without any inflammatory lesion of 
the mucous membrane. This bacil- 
lus may produce a pyelitis with sup- 
puration .of the renal ampulla. In 
pyelitic complicated by cystitis it is 
the sole course. It may produce a 
mild cystitis. 

In some rare cases it may produce 
a suppurative cystitis. It seems 
quite powerless in provoking inflam- 
mation of the cortical substance of 
the kidneys. 

According to Roosing the coli- 
bacillus is found more frequently in 
the urine than any other microbe; in 
the most frequent forms of bacter- 
uria it is extremely benign and in- 
offensive. In a great number of 
cases it provokes a benign form of 
pyelitis. 


—Annales Des Maladies Des Organs 
Urinaires, 4 April, ’98 
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NOTE ON THE RELATIVE MORTALITY AFTER OPERATION FOR 
STRANGULATED FEMORAL HERNIA IN BOTH SEXES—MOR- 
TALITY AFTER OPERATION IN STRANGULATED _UMBILI- 

CAL HERNIA. 


ABSTRACT ON TABLES. 


BY THOMAS H. 


MANLEY, M. D. 


New York. 


It will be observed that in the fore- 
going table on operative mortality 
that it practically embraces only 
those cases operated on in the decade 
from 1886 to 1897. Nearly all of 
those cases reported in this year’s 
literature—1897—were operated on 
in the latter part of ’96, my own 
case alone this year being the 
latest included. 

In an analysis of the table on fe- 
moral cases it will be noted that the 
general mortality, even for strangu- 
lation of this formidable type of her- 
nia is apparently of late years not 
so high. Mr. Bolby, of St. Barthol- 
omew’s, recently showed that the 
average operative mortality in 
strangulated hernia of every descrip- 
tion in the London hospitals was 
yet between 50 and 60 per cent., and 
no doubt it is fully equal to that in 
our American hospitals. But in this 
country there are no annual reports 
published from our larger hospitals, 
as there are abroad, and hence why 
it is impossible to gather from our 
home literature complete figures on 


this important subject, as bearing on 
mortality. 

The tables examined show that 
strangulated femoral hernia requir- 
ing operation is about ten times more 
frequent in women than men, al- 
though contrary to other published 
statistics, the operative mortality is 
about 10 per cent. greater in the 
male. 

Statistics demonstrate that after 
middle life femoral hernia appears 
with increasing frequency in the 
male, and in advanced age is about 
as frequent in one sex as in the 
other. : 

If this statement be correct, then 
we must assume that strangulation 
occurs with less frequency in this 
type of hernia in the male, or if it 
does not effective taxis reduces it in 
most cases. The former is probably 
the correct assumption. The in- 
crease of mortality in the male often 
cones from the rupture being over- 
looked until the powers of the sys- 
tem are exhausted, or gangrenous 
changes in the intestine have set in. 
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Therefore, although a strangulated 
femoral hernia requiring operation is 
a serious lesion in the female, the 
mortality after such operation is less 
than in the male sex. 


In the table of umbilical cases 


there are several which were not true 
strangulations, as it includes some 
incomplete and complicated. 





BICYCLE FRACTURE. 


BY WALTER GRAY CRUMP, M. D. 


I have adopted the above name to 
designate a class of fractures which, 
although almost unheard of previous 
to the epoch of bicycle riding, is now 
becoming so common that it bids fair 
in the near future to rival with Potts 
and Collies for numerical supremacy. 
What Potts and Collies are to the 
ankle and wrist bicycle fracture is 
to that other great articulation, the 
knee. 

The etiology of all three fractures 
is strikingly similar, the causative 
force in each being transmitted and 
not direct. 

In bicycle fracture_the etiological 
factors are as follows: 

Riders often on trying to cross car 
tracks at too acute an angle, or. at- 
tempting to make too sliarp a turn 
on a slippery pavement find their 
wheels suddenly diverted from the 
plane of the centre of gravity and in 
order to save themselves from in- 
jury attempt to gain their feet by 
throwing out the leg on the side to- 
ward which they are falling. If the 
angle at which this leg strikes the 
_ pavement be out of préportion to the 
velocity at which they are falling 
there results a proportionately severe 
tension laterally at the knee. While 
this frequently results in a severe 
_ Strain or sprain at this articulation, 
in some cases the lateral ligaments 
give way, while in others, due either 


to the greater strength of these fibro- 
elastic bands or to a more fragile 
condition of the bone, there results 
a fracture to the spongy portion of 
the lower end of the femur. 


—The Chironian. 


Note.—We must infer from the 
manner in which this fracture is, pro- 
duced that the extent of damage to 
the knee joint and adjacent struc- 
tures is very extensive. Force is ap- 
plied in such a manner as to violent- 
ly contuse and twist the joint at 
the same time. The consequence is 
that the lesion presents many pe- 
culiar and special features, although, 
as the same may be encountered from 
violence of various kinds, it is not 
proper to designate it “bicycle frac- 
ture,” and further, because we have 
witnessed every degree and type of 
fracture, of the cranium, thorax and 
extremities after falls or collisions 
on the wheel. However, as there is 


no question about some of the special 


features of the fracture so well de- 
scribed by Dr. Crump it no doubt 
would be well to retain the term, . 
but restricting it to the knee. “Bicy- 
cle fracture of the femur” would be 
a more definite and exact term, as 
clearly as Potts’ or Collies’ fracture, 
implying always distinctive anatomi- 
cal conditions and pathological 
states. T. H. M. 
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REMEDIAL MEASURES IN OB- 
STRUCTION OF.THE COMMON 
BILE DUCT. 

BY J. McFADDEN GASTON, M. D., 

Atlanta, Ga. 

Constriction of the common bile 
duct from what is characterized as 
catarrhal inflammation of its walls 
or doubtless in some instances from 
spasmodic condition of the duct in- 
dependent of the presence of calculi 
in the canal. 

The cases of jaundice which re- 
sult from the temporary closure or 
constriction of the common bile duct 
are usually left to the treatment of 
the physician and yet the precursors 
of derangements which require sur- 
gical interference and hence come 
within the sphere of this paper. 

They commence with fundamental 
disturbance, but terminate in organic 
derangements. 

Murphey lays great stress upon the 
relief of jaundice by julocarpine. 

The reliance of the greater num- 
ber of practitioners for relief in this 
class of cases has been, and contin- 
ues to be, upon the phosphate of 
soda. 

From the foregoing considerations 
we make the following inferences: 

1. That obstruction of the com- 
mon bile duct may result to a greater 
or less extent from catarrhal inflam- 
mation or from gall stones. 

2. The ordinary accompaniment of 
any obstruction of the common bile 
duct is jaundice and the absence of 
the usual color in the fecal evacua- 
tions. 

3. In the lesser developments of 
jaundice medication is to be relied 
on for relief, but in the more accen- 
tuated and persistent forms opera- 
tive measures are aiways requisite. 

4. An exploratory operation by in- 
cision diagonally beneath the right 
costal cartilages enables the operator 
to determine upon the nature of the 
impediment and the best means of 

relief. 

: 5. In the various cases we may 


resort to catheterization, needling, 


crushing, traction, incision of duct or 
gall bladder, with attachment of 
either to the parietes or intestine. 





*Abstract of paper read before the 


American Surgical Association, April 
20, 1898, at the New Orleans meeting. 
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6. That complete occlusion of the 
common duct cannot be remedied by 
the outlet of bile through a parietal 
opening, but calls for a communica- 
tion of the gall bladder or the duct 
with the intestinal canal. 

7. The duodenum affords most fa- 
vorable conditions for this connec- 
tion, a coil of small intestine comes 
next in its advantage, and the colon 
presents least benefits, as it fails to 
obtain the good effects of the bile for 
intestinal digestion. 

8. The anastomosis of the biliary 
system with the alimentary canal 
may be accomplished by different 
processes, and the selection of the 
mode best adapted to the case may 
be left to the choice of the operator. 

9. Permanent occlusion of the com- 
mon: duct associated with a_patu- 
lous cystic duct is the only condi- 
tion in which cholecystenterostomy 
is indicated, and for this condition of 
things it may be considered a radical 
mode of relief. 

10. While a fistulous communica- 
tion of the gall-bladder or common 
duct with the alimentary canal is a 
safe and efficacious mode of relief 
for all ordinary results of occlusion it 
does not afford exemption from the 
consequences of malignant growth, 
and hence this kind of obstruction is 
not included in this paper. 





TROUBLES CAUSED BY ADE- 
NOID VEGETATIONS IN THE 
ADOLESCENT AND ADULT. 


M. Bonait invites our attention to 
the occasional existence of very 
troublesome adenoid hypertrophy in 
the post-nasal structures of the 
adult. He notes that in the child 
an examination is generally insisted 
on and the parts promptly treated. 
With Raulin, Luc and Dubief he ad- 
mits that in many there is a tendency 
to spontaneous resorption between 
the ages of 15 and 20 years. Yet he 
maintains that adenoid hypertrophy 
is in some persistent, and is compar- 
atively frequent in those of adult 
years. : 

One reason why it is quite com- 
monly overlooked in adults is be- 
cause of the greater difficulty in dieg- 


nosis, as with the infant the simple - 


touch is quite ample, while with the 


adult the mirror must be used, and 
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sometimes proper inspection is im- 
possible without the employment of 
anesthetics in raising the velum. 


In the adult the respiratory dis- 
turbance, so marked in the child, is 
not so urgent and is of secondary 
importance. But, as Raulin observes, 
these vegetations may determine in 
some, instances respiratory insuffi- 
ciency, a tumefaction of the pituitary 
membrane, a chronic rhinitis and 
pseudo-hypertrophy. 


These symptoms habitually disap- 
year on the ablation of the hypertro- 
phied tissue. 


The trouble succeeding this condi- 
tion in the adult may be divided into 
two categories; the first is impedi- 
ment to respiration and proper ven- 
tilation of the typanic cavity; possi- 
bly inflammation communicated to 
the middle ear or tuberculosis from 
the infected atrium to the cephalic 
membranes. 


Secondly, troubles indirect or re- 
flex, involving contiguous or remote 
parts. We will note cephalalgia, 
neuralgia, spasmodic astridulous lar- 
yngitis, troubles in phonation and 
articulation, nocturnal incontinence, 
epileptic attacks, ete. ey 


When these troubles depend on 
adenoids in the adults complete era- 
sion of them provides immediate and. 
permanent relief. 


Bonait affirms that since he has 
instituted regular examinations of 
adults with various vague symptoms 
he has been surprised with the con- 
siderable number who suffer from 
untreated adenoids. 


As to treatment, he observes that 
in these chronic cases we will often 
discover marked tissue changes, in 
some instances the mass blocking up 
the pharynx, having a tough fibrous 
consistence and requiring to be com- 
pletely cleared away by the use of a 
sharp, strong curette. 


Note.—It is something most extra- 
ordinary what marvelous and sub- 
stantial progress has been made in 
the past score of years in the treat- 
ment of naso-pharyngeal maladies, 


a class of cases which in the near 
past the traveling quack fattened on. 
But the light of science has been let 
on, and now in no department of the 
healing art has greater progress been 
made than in naso-pharyngeal sur- 
gery. Cocaine has rendered possi- 
ble and safe many operations in the 
pharyngeal vault heretofore quite 
impossible. All these operations are 
attended with a large hemorrhage 
during manipulation. Since pulmon- 
ary anesthetics have been set aside 
and the local analgesics substituted 
septic pneumonia from inspiration of 
septic blood is obviated. T.H. M. 





POST-OPERATIVE PSYCHOSES. 


M. Segond declared that it was 
sometimes difficult to differentiate 
after operations whether the psy- 
choses which will follow are depend- © 
ent on pre-existing conditions or the 
effects resulting from other narcosis 
and division of the tissues. He ex- 
amined 642 patients in whom he had 
artificially produced the menopause, 
among whom there were only four 
who suffered from mental disorder, 
and two of these were pronounced 
hysterics before operation. 

M. Regnier believed in certain 
sensitive persons the terror provoked 
by the approaching operation was a 
powerful, predisposing factor. In all 
cases it is well to examine into the 
antecedent mental state, and when 
there is evidence of marked psy- 
choses we may yet operate.. 

Mr. Monod saw a woman of 49 
years on whom he had performed a 
complete hysterectomy for fibroids, 
in whom six months later violent 
insanity developed. There was no 
antecedent history here and he was 
forced to the conclusion that this 
state was dependent on changes oc- 
curring at the menopause. 

—Jour. Des. Prac., April, ’98. 
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MALIGNANT FIBRO-CYST OF 
THE UTERUS. 

Vitrag concludes a paper on non- 
epithelial malignant tumors of the 
uterus as follows: Certain neoplasms 
which originate in the connective or 
muscular tissue of the uterus, usual- 
ly described as sarcomata, are really 
fibromata or myomata. By reason 
of their embryonic character these 
are, however, to be regarded as 
malignant. The neoplastic elements 
develop around the vessels and in 
their walls, in the connective tissue, 
hence the tumors are to be regarded 
as fibromata. 

As these growths are prone to Cys- 
tic degeneration, the writer suggests 
for them the name “malignant poly- 
cystic fibroma.” 


—Annales de Gynecologie et d’Obstet- 
rique, January, 1898. 





METHODS OF OPERATION FOR 
CARCINOMA OF THE RECTUM. 


Of late years, the sacral method of | 


operation has almost replaced that 
of the perineal. The number of 
cases radically operated upon rela- 
tive to those by the palliative meth- 
od, increased as follows: 1877-82, 
radical 26, palliative 14; 1886-91, rad- 
ical 68, palliative 8. It is to be con- 
sidered contra-indication when the 
tumor overlaps (Uebergriff) the blad- 
der, or when the upper end of the 
tumor is felt, bimanually, to be im- 
movable from over the symphysis. 
The sacral method is chosen when 
the tumor reaches high up over the 
sphincter, or when the sphincter can 
be maintained, or when much bleed- 
ing is to be feared: If, by the main- 
tenance of the sphincter, the tension 
is strong in the union of both ends 
(Darmenden), then is the sphincter 
split in the posterior middle line, and 
the two halves united with the upper 
portion (Darmstick), in order to para- 
lyze, for some time, the sphincter. 
The temporary resection of the os 
sacrum in the above cases, was not 
attempted because of the difficult 
nature of the wound, the danger of 
necrosis of the bone and the impossi- 
bility of allaying or preventing a 
sacral suppuration. There are 28 of 
these cases still living—18 sacral, 10 
perineal. Continence was effected 


by the sacral method where it was 
possible to use the circular intestine 
needle (Darmnaht); relative conti- 
nence was mostly attained by the 
perineal method; complete inconti- 
nence was the consequence of the 
sacral suppuration. 
* —Centralblatt fur Chirurgie. 





THE SURGEON AND THE ALI- 
MENTARY CANAL, 

Under this head the Boston Medi- 
cal and Surgical Journal has the fol- 
lowing suggestive note: Close upon 
the announcement that Schlatter has 
removed successfully the entire stom- 
ach comes the report of the removal 
of about half the large intestine by 
Frederick Treves. We have not yet 
learned of the successful removal of 
the entire small intestine, but have 
no doubt that it will be performed in 
due time. Where both ends of a 
citadel have been taken it is certain- 
ly reasonable to suppose that the cen- 
tre may be captured, if the attack is 
vigorously kept up. 





PRIMARY TUBERCULOSIS OF 
THE RECTUM. 


Dr. L. Straus reaches the follow- 
ing conclusions regarding this sub- 
ject (Matthews’ Quart. Jour. of Rec. 
and Gast.-Intest. Dis., Jan., 1898): 

1. Primary tuberculosis of the 
rectum is not so infrequent as some 
of the leading authorities have 
taught. 

2. It is a_ surgical disease; as 
much so as is appendicitis. 

3. It is not and cannot be diag- 
nosed by the clinical symptoms as 
given by the various writers on dis- 
eases of the rectum. — 

4. The only scientific and correct 
way of making a diagnosis is by the 
use of the microscope. 

5. By thorough ¢curettement or 
excision, or both, together with cau- 
tery, it is not only cured, but remains 
cured much more often than is 
dreamed of; certainly more often 
than the teaching of the authorities — 
would have us believe. 

6. Some of the apparently most 
hopeless cases are cured by repeated 
operations. ; 

7. All suspicious cases should 
submitted for microscopical exam- 








THE TIMES AND REGISTER. 309 


ination, for the reason it is the only 
scientific method of reaching a diag- 
nosis. 

8. Local treatment is not equal to 
curing these cases; permanent re- 
sults are to be had by a radical de- 
struction of diseased tissue or the 
habitat of tubercle bacilli. 

9. These cases are and have been 
cured, and sufficient time has elapsed 
for us to conclude that they will re- 
main cured. 

10.. Early and repeated opera- 
tions, if need be, are imperative, if 
these cases are to be permanently 
cured. 





THE OPERATIVE TREATMENT 


OF GOITRE. 


Wormser, who has had much ex- 
perience of the operative treatment 
of goitre in Kocher’s clinic at Berne, 
is of opinion that the possible mis- 
haps of thyroidectomy are not so ser- 
ious as to counterbalance the many 
advantages of this method, whilst on 
the other hand strumectomy or in- 
traglandular enucleation is too rare- 
ly indicated to claim recognition as a 
regular operation. Thyroidectomy 
as now performed by Kocher per- 
nits the surgeon to establish a com- 
plete hemostasis, to avoid any injury 
to the recurrent nerves and to pre- 
serve a part of the normal glandular 
structure if such should persist at 
the time of operation. This opera- 
tion, it is held, affords the best con- 
ditions for immediate healing, causes 
very little disfigurement and renders 
impossible any local rélapse of the 
disease. In strumectomy the loss of 
blood is usually abundant, and often 
very serious, and there is a risk of 
secondary hemorrhage. As_ the 
wound is deep and irregular, sur- 
rounded by torn thyroid tissue, and 
occupied by blood, there is a greater 
risk after enucleation of infective dis- 
orders. Moreover, as has been prov- 
ed by statistics, relapses are much 
more frequent after this operation, 
the author states, is indivated in 
cases of (1) malignant tumor of the 
thyroid gland, (2) acute and chronic 
strumitis, (3) parenchymatous goitre 
—diffuse hypertrophy of the gland, 
(4) polycystic goitre, and (5) goitre 
with disseminated foci. It is contra- 


indicated in cases in which no nor- 
mal thyroid tissue is left. Strumec- 
tomy may be practiced in cases of (1) 
unilocular cystic goitre, (2) isolated 
nodules enclosed in normal tissue, if 
such can be removed rapidly and 
without much bleeding; (3) large 
morbid deposits existing in immov- 
able goitres. 
—Rev. de Chir., April, 1898. - 





ABDOMINAL INCISIONS. 
Woolsey concludes that (1) abdom- 


- inal incisions, except those in or close 


to the median line, should be ob- 
liquely transverse in order to run 
parallel to the nerves (and thereby 
also to the cleavage lines of the skin), 
so as to avoid partial paralysis of the 
muscles, weakness of the abdominal 
wall and a tendency to hernia; (2) 
intermuscular, or even transmuscu- 
lar, incisions should be preferred to 
those in the linea alba or semilu- 
naris, for in both the latter cases the 
cicatrix is less strong and more 
prone to hernia, and in the semilunar 
line the nerves are necessarily di- 
vided, (3) in place of the median ver- 
tical incision the intermuscular in- 
cision near the inner margin of the 
rectus, or a “trap door” incision 
around this inner margin offers many 
important advantages. 
—Annals of Surgery, January, 1898. 





OPERATIONS ON THE STOM- 
ACH. 


Carle and Fantino publish a first 
installment of considerations upon 
102 operations upon the stomach per- 
formed by them in the last few years. 
In the present number they deal with 
83 operations upon the pylorus; of 
these 44 were cases of non-malignant 
pyloric stenosis. The authors deal 
at some length with the bad effects 
resulting from prolonged retention 
of food in the stomach, and point out 
that this of itself may be a cause of 
hyperchloridria. The few cases of 
pyloric stricture where hypochlor- 
hydria or anachlorhydria was pres- 
ent could be explained in other ways. 
Excess of acid does not hinder fer- 
mentation, but may increase it by de- 
laying the digestion of amylaceous 
food. Of the 44 non-malignant stri¢- 
tures 30 were cicatricial, nine spas- 
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modic, three due to gastric atony and 
two to stricture of the duodenum. 
In four cases cicatricial contraction 
of the pylorus followed very soon af- 
ter the swallowing of corrosive acids. 
The position of the cicatrix here is 
explained by the fact that when the 
stomach is empty and retracted the 
pylorus is the lowest point, the lesser 
curvature being nearly vertical. In 
eight cases where there were unmis- 
takable signs of previous ulcer he- 
matemesis had occurred only three 
times. There was evidence of peri- 
pyloritis in 19 out of the 44 cases. 
This strengthens the author’s view 
that spasm of the pylorus is due to 
some local alteration of the mucous 
membrane—for example, anal fis- 
sure. As regards operative treat- 
ment, 27 were treated with gastro- 
enterostomy, three by digital divul- 
sion, and 14 by pyloroplasty. There 
is a full discussion as to the relative 
value of anterior or posterior gastro- 
enterostomy, with a decided opinion 
in favor of the latter method. 
—Il. Policlinico, March 15, 1898. 





THE SURGICAL TREATMENT OF 
TUMORS OF THE LARGE IN- 
TESTINE. ‘i 


In operating upon tumors of the 
large intestine Vautrin (Rev. de 
Chir., 1897, No. 11) believes the oper- 
ation of choice to be resection, with- 
out fixation of the intestine to the 
abdominal parietes. The resection of 
the intestine should be accomplished 
by the thermo-cautery, while the 
mesentery should be cut with the 
scissors, the arteries being caught up 
by forceps as soon as they are cut. 
The ligature en masse of the mesen- 
tery predisposes to subsequent 
sloughing and interferes with union, 
especially in the large intestine. The 
enterorrhaphy should be performed 
by using two layers of whipped su- 
ture, fixed by a backstitch at every 
centimetre. The first suture is sero- 
mucous, the second sero-serous. This 
suture is very rapid and certain and 
is preferable to plates or buttons. 

The anus contra-nature should be 
reserved for cases of extreme urg- 


ency, where acute symptoms demand 
immediate interference. The resec- 


. tion should be performed secondar. 


ily, after the acute symptoms have 
subsided. 

When the tumor is inoperable en- 
tero-anastomosis should be perform- 
ed, wherever it is possible, with ex- 
clusion of the involved area. The 
author would not recommend the em- 
ployment of the Murphy button in 
these operations, as the lumen of the 
button, even the largest size, is too 
small compared with the calibre of 
the intestine. He has seen it oc- 
cluded. ; 

Resection is most commonly em- 
ployed in resections of the ascending 
and descending colon, while entero- 
anastomosis, with exclusion of the 
affected part, is more common in the 
transverse colon. 

In tumors of small'volume the loop 
of bowel containing the tumor may 
be drawn outside the abdomen, the 
intestine fixed inthe wound and the 
tumor later resected; this is followed 
by a later operation for the cure of 
the artificial anus. 





APENTA WATER IN THE TREAT- 
MENT OF OBESITY. 


The Berliner klinische Wochen- 
schrift for March 22, 1897, speaking 
of some experiments made under 
Professor Gerhardt’s direction in the 
Charite Hospital as to the value of 
Apenta water in the treatment of 
obesity, says that such experiments 
could not be carried out until quite 
recently, on account of the incon- 
sistent composition of the _ bitter 
waters coming into the market. In 
this respect, the Apenta water is 
favorably circumstanced, and it was 
chosen for these observations be- 
cause of its constancy of composi- 
tion. The conclusions arrived at as 
to the value of Apenta in the treat- 
ment of obesity, and as to its influ- 
ence on tissue-change, were that it 
succeeded in producing a reduction 
of fat in the body without detriment 
to the existing albumin, and that 
the general health of the patient 
suffered in no wise, and the cure ran 
its course in a satisfactory manner. 
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XEROSE-BACILLI OF THE CON- 
JUNCTIVA AND THE PSEUDO- 
DIPHTHERIA BACILLUS. 
Axenfeld (Berlin Clin. Weekly, 

February 28, 1898.) reports a series 

of experiments made with the xe- 

rose-bacilli of the conjunctiva, and 
with the Hoffman-Loeffler pseudo- 
diphtherit bacillus of the pharynx. 

HOFFMAN- 

LOEFFLER 

PSEUDO- 


DIPHTERI& 
BACILLI 


CULTURE XEROSE 
MEDIUM. BACILLI 





Very sparingly, 
slow growth, not Very rapid 
| seen plainly un- growth, moist, 
ON AGAR til the third or shiny, whitish 
fourth day; pale, colonies, easily 
dry, hard, de- detachable. 
tachable colonies 





ON No growth 18 c. Profuse growth 
GELATINE at 18 ¢. 





Remains clear, 

small fine flakes Rapid turbidity, 

on the walls and large slimy sedi- 
BOUILLON the bottom of ment, increased 

the agar. Alkal- alkalescence. 

‘escence not in- 

creased. 





More growth More profuse 
BLOOD 'than on agar, and moist 
SERUM but slow, drier growth,but slow- 
colonies. er than diph- 

theria bacilli. 

This author answers a paper of Dr. 
Schanz, published in the Berlin Clin. 
‘ Weekly, No. 50, 1897, entitled the 
“Differential Diagnosis of the Diph- 
theria Bacillus.” 

According to Axenfeld the normal 
conjunctiva is covered with bacilli 
resembling the diphtheria bacillus. 
This fact can be easily demonstrated 
by anyone versed in the method and 
examination of blood serum. 

Fick and Michel, in describing 
these germs, call them “Luft-Staeb- 
chen.” This name is given to this 
rod-shaped bacilli because of their 


frequent occurrence in the air, as 
demonstrated by the large numbers 
usually obtainable from most peo- 
ple’s conjunctiva. 

In detailing the possible origin of 
this bacillus he refers to the fact that 
the Ductus-Nasolacrimalis is in con- 
stant communication between the 
conjunctiva and the naso-pharynx. 
Furthermore, that the same germ 
frequently causes questions of diag- 
nosis, whether found in the pharynx 
or in the conjunctiva. 

Schanz identifies this bacilli as the 
same, and believes the xerose bacilli 
and the Hoffmann-Loeffler pseudo- 
diphtheria bacilli to be identical. 

Loeffler has doubted this identity, 
and so has Escherich, in his. mono- 
graph on the “Etiology and Patho- 
genesis of Epidemic Diphtheria.” 

Axenfeld (Vienna, 1894, page 190) 
has examined over 200 specimens 
found in the normal, catarrhal 
and xerotic conjunctiva. 

The above cited facts refer to 90 
per cent. of forms found on the con- 
junctiva. -In rarer cases, only four 
times observed by this author in chil- 
dren one year old suffering with ke- 
rato-conjunctivitis; one case of con- 
junctiva crouposo; one case of dakry- 
ostenosis, which resembled the Hoff- 
mann-Loeffler pseudo-diphtheria bac- 
illus of the pharynx. 

Such cases have already been re- 
ported by Kuschbert and Neisser. 

In cases of xerosis it has not been 
possible, according to the investiga- 
tions made by this author, to trans- 
form the one germ into the other by 
increasing the length of the time of 
their growth, so that he can, from his 
investigations, call this second -micro- 
organism identical. LF 
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STATISTICS OF ABDOMINAL 
SECTION IN AMERICA. 
195 Newhall street, Birmingham, 
14th December, 1897. 

Sir:—I have just had sent to mea 
copy of the 41st annual report of 
the Hospital for Women in New 
York, containing an address by Dr. 
T. Gaillard Thomas, the greater part 
of which purports to answer some 
animadversions which are alleged to 
have been made concerning the re- 
sults of the work in that institution. 
At the conclusion he puts tothe crit- 
ics Shylock’s question, “Are you 
answered?” 

I have not been one of the crit- 
ics, and only because the facts never 
came under my notice; but on their 
behalf, and on behalf of suffering 
humanity, I say to Dr. Thomas that 
they are not answered, but that, on 
the contrary, he makes out a most 
deplorable state of matters. 

‘He puts forward a group of fig- 
ures which show that in seven large 
selected hospitals in America the 
results of abdominal section run 
from 25 per cent. in Boston City 
Hospital down to 15.03 .per cent. in 
his own institution. Of this collec- 
tion of statistics I have only two 
things to say, that the whole thing 
is deplorable, and must be remedied; 
and that the mortality in the New 


York’s Women’s Hospital is “mur-. 


derous,” as Mathews Duncan used to 
put it. 

He certainly does not make the 
matter any better by pointing out 
that during a period of 13 years the 
mortality of his hospital has been 
22.43 per cent., and that this tri- 
umphant result has been due to the 


introduction of “antisepsis, the sheet 
anchor of the surgeon.” This makes 
me more than ever thankful that I 
discovered the fallacy of this so- 
called antiseptic craze early in my 
career. 

I inclose with this letter a copy of 
the 23d annual report of the Bir- 
mingham and Midland Hospital for 
Women for 1893; and I select this 
year for three reasons. The first is 
that it was the first year in which 
no work was done by myself, and the 
bulk of it was done by two of my 
former assistants, and because it 
was an exceptionally bad year. 

As to the statistics themselves, let 
me say that, like those of the New 
York Hospital for Women, in Dr: 
Thomas’ own words, “the surgical 
staff of this hospital has absolutely 
nothing to do with the making of 
its statistics.” Each case is entered 
by an officer responsible to the lay 
committee, and each fatal case is 
investigated by a special pathologist 
altogether independent of the oper- 
ating staff. At the end of each year 
each operator has to defend his facts 
before his colleagues on a committee 
upon which also sit the chairman 
and secretary of the managing com- 
mittee, and a perfect audit is made 
and signed. This document is pub- 
lished, with a table upon which 
every case is entered under the dis- 
tinguishing initial of its own sur- 
geon, and with such details that any 
case can be easily identified. Any 
cooking of the statistics is an abso- 
lute impossibility, and only the most 
——T errors have ever been detect- 


In 1893 the abdominal sections 
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numbered 176 (against 153 in New 
York of 1894), with a mortality of 
6.2, against 15.03 in the New York 
Women’s Hospital. 

Another table is given of 1350 
cases of abdominal section perform- 
ed almost entirely by Dr. Savage 
' and myself from 1884 to 1893, with 
75 deaths, a mortality of 5.5 per 
cent. 

During these years I did all my 
work on plain soap and water, hav- 
ing abandoned every trace of the 
varying absurdities of Listerism two 
years before. Dr. Savage followed 
Lister in fashion of his own, vary- 
ing from time to time. The work 
was fairly well divided between us, 
as also was the mortality; and, with 
the most careful reckoning of the 
figures. the verdict against Listerism 
must be, in Scotch fashion, “not 
proven,” for, with its complete ab- 
sence, my results were no worse and, 
with its partial presence, Dr. Sav- 
age was no better. 

What can Dr. Thomas have to say 
to this? 

I have only to say that his results 
show that there is something radi- 
cally wrong with his hospital, and 
that the medical profession of Amer- 
ica, advancing, as it is, beyond the 
progress of our art in all other coun- 
tries, cannot afford to let matters 
go on as they are. 

If I may answer in one word the 
question which will of course follow 
what I have said, what is the cause 


of your success? I say emphatically, 
the absolute segregation of our pa- 
tients and close attention to every 
detail constitute the whole of the 
mystery. 

That there is an inevitable mor- 
tality in abdominal section I think 
is certain. That two men working 
in the same place, with the same 
material, should bring it down dur- 
ing 10 years to 5.5 per cent. in a con- 
tinuous consecutive series of 1350 
cases shows that the inevitable mor- 
tality is pretty nearly reached. That 
a removable mortality of more than 
three times that amount should be 
allowed to remain as the minimum 
to be reached in America cannot be 
admitted for a moment. 

That even the low mortality we 
have had in Birmingham is prob- 
ably not the inevitable mortality is, 
I think, almost. proved by a little 
figure twisting; for if we take out 
four bad years, 1884, 1889, 1890 and 
1893, we fi@d 553 cases with a mor- 
tality of 85 per cent. But in six 
good years, 1885, 1886, 1887, 1888, 
1891 and 1892, we had 797 cases 
with a mortality of 3.5 per cent. 1 
think this latter is nearer the inevi- 
table, and that a higher mortality 
than that is due to causes entirely 
removable. All such causes ought to 
be earnestly sought for, and remov- 


ed at any cost. I am, yours truly. 
SON TAIT. 
To John E. Parsons, President of Board 
S vs peal Women’s Hospital, New 
ork. 
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THE ATTITUDE OF THE PRO- 
FESSION TO CYCLING. 

It is probably a fact that previous 
to the advent of the safety there had 
never been a form of outdoor exercise 
so permanently popular, and withal 
so beneficial to urban and suburban 
dwellers as cycling. It is true that 
it would be possible for the anato- 
mist and physiologist & devise a 
system which might distribute mus- 
cular activity more evenly through- 
out the body than is done in riding 
the wheel; but, hygienically consid- 
ered, the advantages of the former 
over the latter form of exercise are 
vastly outweighed by other consid- 
erations. 

It is difficult to over-estimate the 
influence of the mental state in its 


relation to the performance of the . 


several bodily functions. For in- 
stance, substances very indigestible 
artificially may be eaten with impun- 
ity if relished, while foods most eas- 
ily digested in the laboratory may be 
promptly rejected when taken into 
the stomach if they are in any way 
distasteful. A similar analogy holds 
in regard to bodily exercise. 
Congenial companionship, an ever- 
changing scene, a delightful sense of 
autopropulsion are some of the com- 
mon mental accompaniments of cy- 
cling which have to be taken into 
account when an attempt is made to 
estimate the value of this form of ex- 
ercise. In fact, in cycling the actual 
use of the muscles may almost be 
regarded as an incident subordinate 
to the many agreeable mental. im- 
pressions. Aside from the criticism 
that it may be indulged in to excess 
—and this may be said of all good 
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things—about the only serious objec- - 
tion that can be made to wheeling 
has reference to the kind of saddle 
used. While it is true that many 
young people can ride almost any 
form of saddle without experiencing 
any very immediately alarming 
symptoms, they may at the same 
time be doing themselves an irrepar- 
able injury. With some young, and 
nearly all older people, however, the 
case is different, because they not 
only rest a greater proportion of 
their weight upon the saddle, but the 
parts exposed to pressure by a faulty 
saddle—the prostate gland and pros- 
tatic urethra—are so sensitive than 
pain and serious injury may occur 
only too promptly. In growing boys 
it is, of course, obvious that the parts 
should not be exposed to pressure or 
irritation. In girls different, but 
scarcely less serious results, may fol- 
low, inasmuch as pressure or irrita- 
tion of the external genitals may in- 
augurate the habit of masturbation. 

The foregoing considerations con- 
stitute by no means all the reasons, 
but reasons enough, why physicians 
should carefully investigate the sad- 
dle question to the end that their 
patrons may avoid possible grievous 
injury. 


GUAIACOL CARBONATE _ IN 

RHEUMATOID ARTHRITIS. 

Gilbert A. Bannatyne, M. D., M. R. 
C. P., Ed., Hon. Physician to the Roy- 
al Mineral Hospital and to the Royal 
United Hospital, Bath, in an article, 
entitled “The Treatment of Rheuma- 
toid Arthritis,” says in the Edin- 
burgh Medical Journal, January, 
1898, as follows: 
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“Believing that the disease was 
due to a micro-organism, the nature 
of which was described in the “Lan- 
cet,” April, 1896, I was led to employ 
the guaiacol carbonate on account 
of its high eliminative powers. I 
believe the guaiacol carbonate to act 
locally on the alimentary canal be- 
fore absorption, and afterwards, by 
favoring the elimination of the toxic 
albumins with which it combines. 
I give guaiacol carbonate in doses of 
5 to 15 grains, three times a day, rap- 
idly increased to six times, when its 
effect is soon marked. I also apply 
pure guaiacol in equal proportion 
with olive oil, painted on the affected 
joints nightly. 

Under this treatment I have seen 
rapid subsidence of symptoms and 
subsequent complete restoration to 
health, even in extremely severe 
cases.” 





EUCAINE “B.” 

By Professor Reclus. 

At about this time last year I com- 

municated to this body in my own 

name, and in that of our colleague, 

Professor Pouchet, the results of our 
experiments with Eucaine. 

In February, 1897, Dr. Silex, of 


Berlin, brought forward a new sub- - 


stance, which he designated Eucaine 
“B,” to distinguish it from the first 
product, which was henceforth to be 
known as Eucaine “A.” This new 
anesthetic is a chlorhydrate of ben- 
zoylvinydiacetonalkamin, and has 
been studied in France by Professor 
Schmidt, of Nancy; by Dr. Dolbeau 
and by his chief, Dr. Panas. The lat- 
ter will perhaps tell us concerning 
the value of this substance in oph- 
thalmology. I myself have been ex- 
perimenting with Eucaine “B” in 
conjunction with my pupil, Dr. Le- 
grand, for the last six months; and 
it is the result of our joint labors 
that I desire to briefly communicate 
to you to-day. 

Eucaine “B” possesses a certain 
number of undubitable advantages. 
In the first place, its solution can be 
boiled without undergoing decompo- 
sition, thus permitting it to be ster- 
ilized by heat. This cannot be done 


_ Report made at the Academy of Med- 
icine, Paris, March 29, 1898. (Translat- 
ed from the ai Medical, No. 26, 


March 30, 1898. \ 





with cocaine; for, as is well known, 
at a temperature of 80 degrees C. 
(176 degrees Fahrenheit) it is trans- 
formed into ecgonine, a substance de- 
void of all analgesic power. In the 
second place, solutions of Eucaine. 
“B” are stable; and this is the case 
to such an extent that we have been 
able, in conjunction with Dr. Le- 
grand, to perform a number of long 
and delicate operations with solu- 
tions that were more than four 
months old. This is far from being 
possible with cocaine solutions. They 
change at the end of four or five days 
and they can no longer be used by 
about the fifteenth day. Finally, and 
this is really the most important 
point, Eucaine “B” is much less toxic 
than is cocaine. All experimenters 
have come to this conclusion. Like 
Silex and Schmidt, Legrand and Joa- 
nin have demonstrated that 8 centi- 
grams (11-5 grains) of cocaine per 
kilogram (2 1-5 pounds) of weight will 
kill a guinea pig; whilst it takes 30 
centigrams (45-8 grains) per kilo- 
gram (21-5 pounds) of Eucaine “B” 
to have the same effect. The toxici- 
ty of Eucaine “B” as compared with 
er of cocaine is therefore as 1 to 
3.75. 

Such an advantage is not to be 
overlooked, and the security which 
it gives us can readily be seen. Our 
previous experiments have demon- 
strated to us that it was not prudent 
to exceed or even attain a dose of 20 
centigrams (3 grains) of a 1-per-cent 
solution of cocaine; larger doses be- 
ing liable to cause serious accidents. 
Eucaine “B” can be used much more 
freely. The experiments made with 
guinea pigs seem to show that enor- 
mous doses of 50 to 60 centigrams 
(77-10 to 91-4 grains) may be ad- 
ministered with impunity to the hu- 
man subject. Practically we have 
never employed these colossal doses ; 
nor do we know any operations with- 
in the domain of local anesthesia in 
which such enormous quantities of 
the anesthetic would be necessary. 
We have never used more than half 
of this quantity, 20 to 25 centigrams 
(3 to 37-8 grains) in our operations 
for the radical cure of hydrocele, and 
hernia, for our artificial anus opera- 
tions, our gastrotomies, our anal di- 

latations, our hemorrhoid opera- 
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tions, and our resections of the scro- 
tum. But, if the cases had required 
it, we should not have hesitated to 
give much larger doses. 

To administer such doses of 25 and 
30 centigrams (3 to 37-8 grains) of 
Eucaine “B” we have changed the 
method which we have so long fol- 
lowed in the employment of cocaine. 
All our cocaine solutions have been 
of the strength of 1 per cent. But, as 
Eucaine “B” appeared to have a lit- 
tle less analgesic effect than cocaine, 
and since its toxicity is very much 
less, we have found it better to em- 
ploy a 2 per cent. solution. This is 
active enough to permit us to incise 
the tissues immediately after the in- 
jection of the last syringeful of the 
solution. With 1 per cent solutions 
we found it necessary to wait for five 
minutes until the analgesia was com- 
pletely established. The 2 per cent. 
solutions appeared to be quite suf- 
ficient for all purposes; and we be- 
lieve it to be both useless and dan- 
gerous to employ the 5 per cent. and 
10 per cent. solutions recommended 
by Schering and Lohmann. Though 
Eucaine is much less toxic than co- 
caine, it is still poisonous; and with 
such exaggerated doses I fear the 
occurrences of such catastrophes as 
have unfortunately marked the ad- 
vent of cocaine. Indeed, it is quite 
possible that the 10 per cent. solu- 
tions that are spoken of are imag- 
inary ones; Silex, and later Legrand 
and Joanin have fixed the coefficient 
of solubility of Eucaine “B” in water 
at 15 degrees C. (59 degrees Fahren- 
heit) at 5 per cent. How, then, could 
Lohmann and Schering prepare their 
10 per cent. solutions ?* 

As is seen, we recognize some very 
marked advantages in Eucaine “B;” 
but there is one more which'‘we have 
not yet mentioned. Dentists cannot 
put their patients to bed; they must, 
therefore, let them get up and go af- 





*Ten per cent. solutions can be pre- 
pared by simply warming the water, 
but it should be noted that after cool- 
ing a part of the Eucaine “B” will sepa- 
rate. These crystals can be dissolved 
again by warming the solution without 
in the slightest degree affecting the ac- 
tion of the solution. Such concentrated 
solutions remain perfectly clear quite 
long enough for the completion of an 
operation. (Note of Schering & Glatz.) 


\ 

ter the local anesthesia. This prac- 
tice is not free from danger after co- 
cainization; with the assumption of 
the erect posture there sometimes 
appear vertigo, a tendency to syn- 
cope, gastric pain and vomiting. We 
saw such a case only a few days ago. 
These accidents may be avoided by 
maintaining the recumbent posture 
for an hour or two after the opera- 
tion. But this, which should never 
be omitted after cocainization, is 
difficult for the dentists to enforce. 
If it is true, though we have not yet 
a sufficiently large number of obser- 
vations to affirm it positively, that 
with Eucaine “B” the patient can 
get up and walk immediately after 
the operation without any risk, it is 
evident that this fact alone should 
cause it to be used instead of co- 
caine in all dental operations. 

Are we, then, now in a position to 
generalize and proscribe cocaine for 
the benefit of Eucaine “B” in sur- 
gery? I cannot decide to do it, and 
for the following reasons: In the first 
place, the analgesic power of cocaine 
is really a little greater than is that 
of Eucaine “B.” Then again, Eu- 
caine “B,”’ like Eucaine “A,” is a 
vaso-dilator, and the hyperemia of 


. the tissues causes hemorrhages that 


obscure the field of operation. Final- 
ly, 20 to 30 minues after the opera- 
tion there sometimes appears in the 
Eucanized wound a very disagreea- 
ble smarting, lasting for one or two 
hours. A number of patients com- 
plain of this. These advantages, 
though of no great importance, as I 
admit, lead me still to prefer cocaine, 
which, with the technique that I 
have employed for the last ten or 
eleven years, has been used in more 
than 4000 operations without a sin- 
gle serious accident. This technique, 
by the way, has lately obtained im- 
portant adherents in the Germans, 
Braun and Hackenbruch, who main- 
tain that it is the best that can be 
employed. 

I will end and sum up this commu- 
nication with the two following prop- 
ositions: 1. Cocaine, well and pru- 
dently administered, seems to us to 
remain the best anesthetic; 2. Eu- 
caine “B” stands very little behind 
it, and is to be preferred in dentistry 
and in such other cases where the 
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field of operation is extensive, and 
requires the employment of a large 
quantity of anesthetic substance. 
Under these latter circumstances, es- 
pecially, Eucaine “B,” less toxic, has 
important advantages. 





FLEXION OF THE SPINAL CORD 
INSTEAD OF SUSPENSION IN 
TABES. 


Eulenburg rather ridicules re-edu- 
cating appliances, and advocates 
strongly the new substitute for sus- 
pension, stretching the spinal cord 
by bending the trunk forward at an 
acute angle with artificial, gradually 
. increasing pressure. The patient sits 
with outstretched legs on a long, low 
table. A couple of leathe? straps 
are fastened to the edge of the table 
and pass around the trunk in a fi, re 
’ of eight, crossing in front of the epi- 
gastrium and in the rear over the up- 
per dorsal vertebrae. The ends 
hanging over the shoulders are fast- 
ened to a cross-bar, attached by a 
rope running over a drum, to a turn- 
ing crank below. Pressure is regu- 
lated with a dynamometer. Applied 
for five minutes or longer, two or 
three times a week, he has not ob- 
served any inconveniences in his 
four months’ experience. It seems 
to be supported by the patients much 
better than suspension. The benefit 
was evident in the improvement in 
the ataxia, and the disappearance of 


the lancinating pain, etc. 
—Deuts. Med. Woch., February 3. 





MUCO-MEMBRANOUS ENTERO- 
COLITIS. 


(Langenhagen, Sem. Medicale, Jan- 
uary 5, 1898).—The three chief symp- 
toms of this disease are excretion of 
glairy false membranes, irregularity 
in the action of the bowels and ab- 
dominal pain. The most character- 
istic of these is the presence in the 
motions of mucous, glairy, or mem- 
branous material. It may be seen 
in the form of fine threads, somewhat 


resembling coagulated egg albumen, 
or as actual false membranes form- 
ing exact casts of the inner surface 
of the bowel. These casts are usu- 
ally broken up, and, on superficial 
examination, are liable to be mistak- 
en for intestinal worms. Chentically 
they give the reactions of mucus, not 
of fibrin, and consequently are evi- 
dence of a moderate degree of in- 
flammation of the mucous surface; 
the large intestine alone is affected. 
They contain many bacteria, chiefly 
the B. communis coli. Constipation 
is an obstinate symptom and gener- 


ally precedes the mucous colitis; the 


motions are hard, seldom evacuated 
spontaneously, are enveloped in 
membrane and are often streaked 
with blood. Hemorrhoids are fre- 
quent. In some cases constipation 
persists, in others it alternates with 
diarrhoea, the loose stools contain- 
ing scybala. Pain is always present, 
but is very variable in character and 
seat. There may be true colic re- 
lieved by the passage of the stool, or 
we may find, after prolonged consti- 
pation, acute attacks of pain, with 
signs of peritonitis: abdominal dis- 
tension and tenderness, intolerance 
of food; no fever is, however, present. 
In a considerable number of cases 
enteroptosis exists; in others, reflex 
disturbances (defective secretion of 
bile, asthma, cardiac irregularity, 
flushings and pallor; syncope) are 
met with. Most of the described 
cases of intestinal lithiasis have been 
combined with membranous colitis. 
The patients become chachectic; the 
disease is chronic, but rarely fatal. 
It is twice as common in women as 
in men. The diet should consist of 
milk, farinaceous material, eggs, 
boiled fish and chopped roasted 
meat; vegetables, fruits and bread 
should be taken sparingly. Alcohol 
is to be avoided. A daily movement 
of the bowels should be secured by 
the use of castor oil, salines, or cas- 
cara. Lavage of the intestine with 
antiseptics (boric acid) and astrin- 
gents (silver nitrate, ichthyol and 
bismuth) should be tried. The reu- 
rasthenia so often present needs the 
usual remedies. An abdominal belt 
should be worn. 


—The Scottish Med. and Surg. Jour., 
April, ’98. 
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A RAPID METHOD OF IDENTI- 
FYING THE PLAGUE OF BA- 
CILLUS. 


Hankin and Leumann record a 
rapid means of distinguishing this 
bacillus with certainty. It has long 
been known that the organism in old 
agar cultures gives rise to peculiar 
involution forms, which resemble 
torulae in appearance, and cannot be 
mistaken for any other microbe. 
Some of these forms having been 
found in brine from the neighbor- 
hood of an infected village, it oc- 
curred to the authors to see if they 
could: not be rapidly produced by 
growing normal plague bacilli on 
salted agar. This was found to be 
the case, and the microbe can _ be 
recognized within 24 hours of its in- 
oculation on agar containing 2.5 to 
3.5 per cent. of salt, the culture being 
kept at a temperature of 37 degrees 
C. At first no obvious growth oc- 
curs, but at the end of the time men- 
tioned huge spheres and pear-shaped 
bodies are seen, which are quite un- 
mistakable. The exact proportion of 
salt required varies with the nutrient 
value of the agar employed. In ap- 
plying the test to the detection of 
plague bacilli in the blood of ani- 
mals dead of the disease, it is best 
to make a culture first on ordinary 
agar, and then to subcultivate on 
salted agar. . 

—Centralbl. f. Bakter, xxii, 16 and 17. 





HINTS IN THE TREATMENT OF 
SUBINVOLUTION. 


Among the conditions concerned in 
the causation of uterine diseases sub- 
involution is one of the most frequent 
and important. The reason for this 
is obvious; if after childbirth or mis- 
carriage the uterus does not undergo 
completely the normal retrograde 
process, if it remains enlarged, en- 
gorged with a hypertrophied mucous 
membrane, inflammatory changes are 
readily @aveloped, and endometritis, 
displacements and serious pelvic dis- 
ease may result. One of the chief 
obstacles to efficient local medication 
has been the lack of a topical remedy 
which could be safely entrusted to 
the patient. This want has now been 
fully supplied in Micajah’s Medicated 





meme 


Uterine Wafers. These wafers are 
cleanly, unirritating, easily applied, 
and their ingredients exert a deplet- 
ing effect upon the engorged mucous 
membrane of the uterus, establishing 
normal circulation and thereby caus- 
ing the absorption of exudates into 
the tissues and aiding the natural 
process of involution. 





PRURITUS VULVAE. 


Herman (British Medical Journal, 
November 20, 1897) makes the follow. 


‘ ing division of cases of pruritus 
‘vulvae: 


1. Adventitious, due to dirt, pedi- 
culi, worms or pessaries. 

2. Skin diseases, eczema, herpes or 
furuncle, follicular, urticarial and 
diabetic dermatitis. 

3. Irritating discharges, such as 
gonorrhea, cancer, senile endometri- 
tis; also cases in which no visible dis- 
charge is apparent. 

4. Venous congestion, due to heart, 
liver and lung diseases. 

5. Nervous affections. 

For each division the following 
treatment is recommended: 

1. White precipitate ointment for 
pediculi. For the other causes, abso- 
lute cleanliness and changing of the 


-material of pessaries. 


2. For eczema (usually affecting 
fat, elderly women and those preg- 
nant), when due to pruritic organ- 
isms, warm hip baths, with liquor 
carboni detergens added, and the 
parts powdered with boric acid. 
When due to diabetes, general treat- 
ment. Herpes zoster did not respond 


to treatment. For follicular pruritis 


it is recommended to squeeze out the 
contents of follicles and apply corro- 
sive sublimate, 1 to 2000. 

3. Antiseptic and sedative douches 
and sedative dusting powders on the 
vulva, as a saturated solution of 
borax and solution of boric acid. In 
case of failure with these try a one 
to seven solution of carbolic acid. 

4. The same local treatment as for 
class with general  constituional 
treatment. 

5. Pruritus, when occurring in 
aged women, is frequently a symp- 
tom of degenerate changes, and treat- 
ment usually fails. 
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EMBALMING CRUSHED MEM- 
BERS. 

A woman eight and a half months 
pregnant had her hand crushed in 
machinery. For several days the 
hand was plunged for hours at a 
time in phenicated and disinfected 
hot water. Then a few whiffs of 
chloroform were given and the toilet 
of the hand accomplished with quan- 
tities of very hot. water and solutions 
of sublimate and potassium perman- 
ganate, removing the loose project- 
ing fragments of bone. Small squares 
of soft gauze impregnated with a 
polyantiseptic salve were carefully 
fitted into every crevice, covering the 
hand entirely, and the dressing com- 
pleted with a thick layer of cotton 
and a tight, compressing bandage 
outside of all to secure anastomosis 
of the vessels. She then left for a 
maternity, where she underwent a 
normal confinement. The embalming 
dressings were not touched for three 
weeks, and when removed, under a 
thick layer of fetid, chocolate-colored 
fluid the wounded surface was found 
covered with healthy granulations, 
with the necrosed parts entirely 
eliminated. | An autoplastic opera- 
tion was performed a week later, 
which healed rapidly. 


—Jour. des — ed. de Lille, Dee. 
97. 


’ 





THE USE OF THE HIGH FOR- 
CEPS. 

Toth deals with this question, with 
special reference to the contracted 
pelvis. He refers to the different 
fashions that prevail as to the use 
of the forceps, the frequency in head 
presentations varying from one or 
two to 11 or 12 per cent. In Buda- 
Pesth, among 7775 births in 15 years, 
the forceps was used 155 times; that 
is in 1.9 per cent. of the cases. Forty- 
four cases of high forceps came un- 
der the author’s observation, falling 
Into three groups, (1) with normal 
pelvis, 10 cases; (2) with contracted 
pelvis, 24 cases; (3) unsuccessful ap- 
plications followed by craniotomy, 10 
cases. In the first group the indica- 
tions were uterine inertia, protract- 
ed second stage,’ with danger to 
mother or child, undue stretching of 
the lower uterine segment, with risk 
of rupture of the uterus; seven of the 


children were saved, two of the oth- 
ers weighed 11 3-4 pounds and 12 3-4 
pounds respectively. In the second 
group 21 children were saved and 23 
mothers. In the third group perfor- 
ation was performed in the living 
child seven times, and on the dead 
child three times. One mother died 
of rupture of the uterus and periton- 
itis. In this case the assistant, con- 
trary to the practice in vogue at the 
clinic, turned after the high forceps 
had failed and then had to perforate 
the after-coming head. The indica- 
tions were: Delayed dilatation and 
failure of the head to engage, two 
cases; threatened uterine rupture 
from undue stretching of the lower 
uterine segment, seven cases; embar- 
assed breathing, with severe neph- 
ritis, one case. After quoting and 
comparing many statistics the author 
sums up in the following conclu- 
sions: (1) The use of the high forceps 
is not so dangerous, either for the 
mother or for the child, as is com- 
monly supposed; on the contrary, it 
gives undeniably better results for 
both than turning, especially from a 
head to a foot presentation. (2) In 
general, where labors must be ter- 
minated in the interest of the moth- 
er, then, if conditions are no longer 
applicable for turning, the high for- 
ceps should be tried before perfora- 
tion.of the living child is resorted to. 
(3) In cases of generally contracted 
pelves of the first and second degrees, 
where the narrowing affects especial- 
ly the upper straits, the high forceps 
should have the preference over turn- 
ing after a due period of waiting has 
shown that a spontaneous termina- 
tion of labor is still possible. The 
same principle should guide us in 
those cases where the disproportion 
is due to a relatively large child, 
while’ the pelvis is of normal size. 
(4) In case where the high forceps 
has failed further waiting is not per- 
missible, but perforation must at 
once be resorted to. Under favor- 
able circumstances symphysiotomy 
may be considered as an alternative, 
but turning (into a foot presentation) 
is contraindicated, and must be de- 
cisively rejected. (5) The high forceps . 
operation can be performed with any 
instruments of convenient length, 
but the author has been repeatedly 
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convinced of the superiority of Tar- 
nier’s axis traction over other high 
forceps. 

—Arch. f. Gyn., Vol. lv, part 1, 1898. 





TO THE MEDICAL PROFESSION. 


It has been intimated that malic- 
iously disposed dealers when inter- 
viewing the medical profession have 
stated that Gude’s Pepto-Mangan is 
piacarded on walls, fences, ete. The 
intention of such an assertion is evi- 
dent, and is false in every particu- 
lar. 

There is a sign advertising 
company in this city whose line 
of work is in that direction, 
being of the same name, “Gude.” 
They place their name in bold 
letters, and a passing glance 
might create the impression that 
Gude’s Pepto-Mangan was being so 
advertised. This is positively not so. 

We have been before the medical 
profession of this country for up- 
wards of seven years, and have en- 
deavored to conduct our business in 
the highest ethical manner. The fol- 
lowing clause in our contract with 
Dr. A. Gude & Co., chemists, Leipsig, 
covers the ground thoroughly: 

Section 9. And it is further agreed 
between Dr. A. Gude & Co., party 
of the first part, and M. J. Breiten- 
bach Co., party of the second 
part, that if at any time the 
said M. J. Breitenbach Co. 
should by device or by advertising 
attempt to increase their business in 
Gude’s Pepto-Mangan other than 
through the recognized channels to 
the medical profession, then in such 
event this contract is to become null 
and void, and all rights of the M. J. 
Breitenbach Co. existing under this 
instrument immediately become the 
property of said Dr. A. Gude & Co., 
without recourse to law. Respect- 
fully, M. J. Breitenbach Co., per B. 


Weitenball, 56-58 Warren street, 
New York City. 





MALNUTRITION. 

The importance of a reliable phar- 
maceutical preparation which will do 
substantial service in this connection 
is freely admitted. 

Malnutrition and stomachic de. 

rangements are the prime cause of so 
many disorders that these condi- 
tions have become a matter of serious 
interest to the general practitioner. 

The positive aid and results obtain- 
able from “Gray’s Glycerine Tonic 
Compound” are largely due to its 
finished and unalterable character as 
a reconstructive tonic. It undergoes 
no organic or chemical change, and 
the harmonious actien of each in-- 
gredient is assured, an important and 
unusual feature, and essential to ac- 
complish the results desired. 

It neutralizes stomachic acidity, 
checks fermentation, promotes appe- 
tite, increases assimilation and does 
not constipate. It is prompt and re- 
liable in its action and does not over 
stimulate or produce stomachiec con- 
gestion, a common fault of many so- 
called tonics. It is also pleasant to 


‘the taste and acceptable alike to all 


ages and to sensitive persons, and 
causes no unpleasant reaction what- 
ever. The Purdue Frederick Co., 
sole proprietors, No. 52 West Broad- 
way, New York City. 








ACCESSORY SUPRARENAL CAP- 
SULES NEAR OVARY. 

Gottschalk in removing a pair of 
diseased appendages discovered ac- 
cessory “adrenal” bodies in the in- 
fundibulo-pelvic ligament close to 
one of the ovaries. He reports the 
case as adding a fifth to the four al- 
ready published of accessory supra- 


renal capsules detected in the pelvis. 
—Centralb. f. Gynak., No. 15, 1898. 





